, 1. Alzheimer's Community Care, West Palm Beach, Florida, United States
Overview: An estimated 5.7 million Americans are affected by Alzheimer's disease (AD; 2018 Alzheimer's disease facts and figures, 2018, p. 367). Cognitive impairment fails to be identified in the primary care setting as often as 76% of the time (Moyer, 2014, p. 793) . Screening can identify patients with emerging impairment who might otherwise appear cognitively intact Grober, Wakefield, Ehrlich, Mabie & Lipton, 2017, p.191) . Early identification of cognitive impairment promotes evaluation of treatable causes (Possin et al., 2018, p. 150) , and access to early treatment for irreversible disease, facilitating future planning (Swallow, 2017, pp. 57, 63) . Methods: This quantitative study's aim was to identify patients with occult cognitive impairment. After training staff in a Palm Beach County Florida primary care practice, the Brief Interview of Mental Status (BIMS) was administered to patients aged 45 years and older. Results: Seven of 120 screened patients, with no known AD diagnosis, scored as moderately impaired. One of these patients was 64 years of age, the remaining six ranged from age 71 to 93. Fourteen patients scored at the lowest range of "cognitively intact," eight were under age 65. Conclusion: Cognitive screening of primary care patients with no known diagnosis of AD identified approximately 7% scoring as moderately impaired; an additional 12% scored at the lowest range of "cognitively intact," suggesting a potentially emerging cognitive impairment warranting follow up evaluation for treatable causes, developing AD, or a related neurocognitive disorder. Cultural stereotypes equated with aging that emphasize decreasing competence and increasing forgetfulness can be threatening to older adults. Even brief exposure via entertainment media or the patronizing behavior of others may induce stigma in elders and thereby impair memory and executive functions. The sample was recruited for an RCT known as Senior WISE and conducted in Central Texas. The average age was 75 years and average of 14 years of education. Sex and minority status were consistent across groups. Data were analyzed using SPSS, v21. First, Pearson Rs were calculated between stigma (MIA Anxiety subscale) and memory outcomes at baseline. Stigma related significantly to Rivermead (RBMT), HVLT, and Memory Self-Efficacy (MSQ). Then, after controlling for the effects of trait anxiety, stigma explained a significant portion of the variance within scores on the RBMT (β = -.139, R2 MIA Change = .016, p = .037), HVLT (β = -.145 R2 Change = .017, p =.032), and MSQ-35 (β = -.253, R2 Change = .053, p < .001). Change in stigma was significantly associated with change in HVLT scores among those in the memory training group, r(105) = -.228, p = .018. Reductions in stigma were related to increases in HVLT score, β = -.14, F(1, 201) = 3.021, p = .084, R2 Change = .015; however, the overall regression model was not a good predictor of HVLT change, F(4, 201) = 1.793, p = .132, R2 = .034. Stigma is a high priority area of scientific inquiry and a self-fulfilling prophecy. Instances where multiple tasks are completed simultaneously are considered high cognitive load situations (HCLS, also called dual-task), potentially affecting gait performance in older adults. Walking while talking is a common HCLS that requires additional cognitive resources. Optic flow (OF) provides visual information about speed and direction of self-motion, and thus, may ameliorate gait deficits under HCLS. This study aimed to identify the effect of HCLS, as well as OF, on gait performance in older adults. The HCLS included walking while talking on the phone, compared to walking alone. Fifteen older adults (70.86±4.7yrs) underwent four experimental conditions: walking alone with(1) and without OF(2), as well as walking while talking with(3) and without OF(4).
EFFECT OF STIGMA ON OUTCOMES OF A MEMORY TRAINING INTERVENTION

OPTIC FLOW IMPROVES SPATIAL GAIT FUNCTIONING ESPECIALLY IN MEDIOLATERAL DIRECTION
Step width, step length, and double support time were measured and examined with 2(HCLS) x 2(OF) repeated-measures ANOVAs. There was a main effect of OF; step width was narrower with OF compared to without OF (p=0.048). For step length, there was a significant interaction between HCLS and OF (p=0.045). Without OF, there were no differences in step length; however, with OF step length was significantly longer when walking alone compared to when walking while talking (p=0.002). Double support time was not affected by HCLS or OF. Considering younger adults have longer and narrower steps compared to older adults, OF may have enhanced step width regardless of HCLS and step length when walking only. Using OF in training programs designed for older adults, could be a potential factor to improve spatial gait function, more so in the mediolateral direction. Adults who remain cognitively active may be protected from age-associated changes in white matter (WM) and cognitive decline. To determine if cognitive activity is a precursor for WM plasticity, the available literature was systematically searched for Region of Interest (ROI) and whole-brain studies assessing the efficacy of cognitive training (CT) on WM microstructure using Diffusion Tensor Imaging (DTI) in healthy adults (> 40 years). Seven studies were identified and included in this review.
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